Esophageal variceal bleeding is a major complication of portal hypertension and the leading cause of death in patients with liver cirrhosis. The major risk factors for esophageal variceal bleeding are variceal size, the presence of red color signs, and the severity of the liver disease. Recent advances in the diagnosis and treatment of esophageal variceal bleeding have improved the prognosis for patients with variceal bleeding. 1,2 But the mortality rate is still 15%-30%. 3, 4 There have been several reports of seasonal variations on the incidence of esophageal variceal bleeding. Although seasonal differences are still controversial, many reports suggest that esophageal variceal bleeding occurs more often in winter. In France, deaths from esophageal variceal bleeding occurred with a clear annual periodicity, peaking in the winter (December and January), and hospitalizations due to esophageal variceal bleeding were more frequent in winter-spring with similar seasonal patterns. 5 A study in Taiwan revealed a significant seasonal variation in the incidence of esophageal variceal bleeding, which most often occurred in February. 6 A Korean study showed that the incidence of esophageal variceal bleeding was high in the spring (March and April) and low in the summer (July and August). 7 In this issue of Clinical Endoscopy, Siddiqui et al. 8 showed that most hospitalization because of esophageal variceal bleeding occurred in December (99.3/day) and the least occurred in June (90.8/day) and that mortality was the highest in January (11.5%) and the lowest in June (9.8%). This study analyzed extensive data on seasonal incidence and mortality in 348,958 patients with esophageal variceal bleeding throughout the United States. Although this study was retrospective and based on the ICD codes, it appears to be a good example of the trend in seasonal differences.
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The reason for the high incidence rate of esophageal variceal bleeding in the winter is unclear. However, some relevant factors such as physiological and neurohormonal effects of portal hemodynamics due to temperature changes and alcohol consumption have been suggested as causes. Peripheral vasoconstriction caused by cold temperatures in winter shifts the systemic blood flow to the visceral circulation, 9 thereby increasing the portal blood flow and exacerbating the increase in portal pressure. Vasopressin reduces splanchnic blood flow and, therefore, reduces portal pressure. Sudden cold exposure in winter inhibits vasopressin secretion in the posterior pituitary gland, and decreased vasopressin in the blood increases esophageal variceal bleeding. 10 In addition, hemodynamic seasonal changes in the portal vein can be influenced by meals, alcohol drinking, medications, and climatic factors such as day length, humidity, and barometric pressure. Further research should be conducted to analyze the causal factors.
In Siddiqui' s study, 8 the mortality from esophageal variceal bleeding was high in January. However, there are some limita-tions in the mortality analysis of this study. The progression of esophageal varices, the stage of cirrhosis, and combined systemic diseases such as heart diseases, diabetes, renal diseases, or respiratory diseases, were not shown. No mention was made of treatment options such as endoscopic band ligation, transjugular intrahepatic portosystemic shunt, and medications for esophageal variceal bleeding. If endoscopic treatment had been performed, the time of treatment would be important for mortality; no point was mentioned regarding this.
Prospective large-scale multicenter studies are needed to determine the seasonal differences in the incidence and mortality of esophageal variceal bleeding. In addition, research analyzing the causal factors is necessary.
